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essary	 to	 initiate	 strategies	 that	 support	midwives'	 efforts	 to	 facilitate	 the	 timely	
movement	of	best	available	evidence	into	practice.
Relevance to clinical practice: Understanding	midwives'	 use	of	 best	 available	 evi‐
dence	in	practice	will	direct	future	efforts	towards	the	development	of	mechanisms	






















Using	 best	 available	 evidence	 to	 inform	 policy	 and	 practice	
in	 midwifery	 is	 explicitly	 detailed	 in	 midwifery	 governance	 docu‐
ments,	 for	 example	 the	Australian	Midwife	Standards	 for	Practice	
(NMBA,	2018).	However,	the	pathway	from	evidence	to	practice	is	

















A	 systematic	 approach	 was	 used	 to	 facilitate	 development	 of	 a	
search	strategy,	selection	and	quality	appraisal	of	studies.	This	was	









The	 purpose	 of	 this	 search	 strategy	 was	 to	 find	 published	 litera‐





established	 to	 determine	 which	 articles	 were	 eligible	 for	 review.	
This	 included	original	qualitative	 research	and	case	 studies,	 litera‐
ture	published	between	 the	years	2009–2019	and	articles	printed	
in	English	 that	were	available	 in	 full	 text.	Papers	were	excluded	 if	
TA B L E  1  Logic	Grid:	“Do	midwives	always	use	best	available	
evidence	in	practice?”
Population (P)
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Nursing	 and	Allied	Health	 Literature	 (CINAHL),	MEDLINE,	Web	 of	
Science,	Implementation	Science	Journal	and	Scopus.	The	selection	
criteria	were	then	applied	to	focus	the	search	on	the	review	question	
and	 agreed	 criteria,	which	 resulted	 in	133	papers	 (n	 =	133).	 These	
were	screened	by	journal,	title	and	abstract	to	establish	the	success	
of	 the	search	string	and	also	eliminate	 irrelevant	articles	 (n	=	109).	
From	this,	a	manual	search	for	relevant	publications	by	title	and	ab‐







praisal	 and	were	assessed	against	 the	 JBI	Critical	Appraisal	 check‐
list	for	both	cross‐sectional	studies	and	qualitative	research	papers	
(Joanna	 Briggs	 Institute	 [JBI],	 2014).	 This	 was	 conducted	 by	 all	
three	 authors	 independently.	 No	 papers	 were	 excluded	 following	
the	appraisal	process	(n	=	0).	Therefore,	a	total	of	six	studies	(n	=	6)	
were	 included	 in	 the	 review.	 These	 comprised	 of	 one	 qualitative	
research	paper	and	five	reporting	cross‐sectional	studies	 (Table	3).	
Collectively,	 the	 included	 papers	 report	 on	 midwives'	 use	 of	 best	
available	 evidence	 in	 Australia,	 the	 UK	 and	 Asia.	 The	 search	 and	
screening	process	is	presented	in	Figure	1,	adapted	from	the	PRISMA	
flow	chart	for	reporting	the	review	process	(Liberati	et	al.,	2009).









An	 extensive	 search	 of	 the	 literature	 was	 conducted	 between	

























who	 had	 tried	 to	 initiate	 a	 practice	 innovation	 in	 their	 workplace.	




The	 second	 paper	 included	 was	 a	 descriptive	 cross‐sec‐
tional	 study	 reporting	Australian	midwives'	 (n	 =	 297)	 use	of	 evi‐
dence‐based	 guidelines	 in	 clinical	 practice.	 Authored	 by	 Toolhill,	
Sidebotham,	Gamble,	Fenwick,	and	Creedy	(2017),	data	were	col‐
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regarding	 the	usefulness	of	normal	birth	guidelines.	The	 findings	
indicated	 that	 although	midwives	 considered	 they	 had	 sufficient	




concerned	 that	 using	 latest	 evidence	 would	 result	 in	 midwives	
being	blamed	for	adverse	maternal	or	neonatal	outcomes.	Toolhill	
and	 team	 concluded	 that	 lack	 of	 organisational	 processes	 and	 a	
risk‐adverse	 culture	hinder	 the	use	of	 evidence‐based	guidelines	
and	the	uptake	of	latest	evidence	in	practice	settings.










based	 information	 in	 practice	 settings.	 However,	 factors	 hindering	
F I G U R E  1   “Do	midwives	always	use	
best	available	evidence	in	practice?”
Possible papers for inclusion idenfied through database search
(n=1355)
Arcles excluded by selecon criteria
(n=1222)
Arcles retained for screening by tle and abstract
(n=133)
Arcles retained for full text review
(n=28)
Full-text arcles retained for crical appraisal 
(n=6)
Arcles excluded following crical appraisal 
(n=0)
Studies included in review synthesis 
(n=6)














dimension	3.2:	“change	is	(too)	hard”   


















TA B L E  3  Synthesis	of	sub‐categories	
and	major	synthesised	findings



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































bases,	 (b)	 barriers	 to	 finding	 and	 reviewing	 evidence,	 (c)	 barriers	
to	changing	practice,	 (d)	support	to	 implement	change	and	(e)	EBP	
skills.	Descriptive	analysis	was	conducted	using	spss	 software.	The	















maternity	 staff,	 comparing	 clinical	 care	 to	 current	 EBP	 guidelines.	
Additionally,	 postpartum	women	 (n	 =	 100)	were	 interviewed	 about	










































3.2.1 | Major synthesised category 1: Although 
midwifery values EBP and non‐EBP is costly, best 
available evidence is not always used






ever,	 midwives	 recognise	 that	 using	 latest	 evidence	 in	 practice	 is	
sub‐optimal,	which	 can	 result	 in	midwifery	 care	 that	 is	harmful	 to	
the	well‐being	of	women	and	neonates,	and	difficult	to	justify.
3.2.2 | Major synthesised category 2: Factors 
preventing EBP are varied, and closure of the 





use	 best	 available	 evidence	 in	 practice,	 organisational	 characteris‐
tics	 such	 as	 workplace	 culture,	 interdisciplinary	 collaboration	 and	
attitudes	 towards	 EBP	 have	 been	 recognised	 as	 crucial	 drivers	 of	
change.	A	multidimensional	 approach	 is	 needed	 to	 resolve	 the	ex‐
isting	 evidence‐to‐practice	 gap	 in	 maternity	 care,	 with	 midwives'	
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key	 stakeholders	 in	 closing	 the	 gap	 and	 changing	 care	 provider	
behaviours.
3.2.3 | Sub‐category 1: Midwifery values EBP and 





ings	 in	 paper	 two,	 who	 suggested	 “midwives	 philosophies	 align	
with	[EBP]	guidelines	(Toolhill	et	al.,	2017,	p.	121)”.	In	paper	three,	
Veeramah	(2016a,	p.	346)	confirmed	EBP	to	be	a	valuable	element	
of	 midwifery	 care	 and	 important	 in	 the	 “daily	 practice	 of	 nurses	
and	midwives”.	 The	 issue	 of	 non‐evidentiary‐based	 care	 was	 dis‐
cussed	by	Toolhill	et	al.	(2017),	who	stated	“the	cost	of	[unjustified]	
interventions	 are	 considerable	 and	 difficult	 to	 justify”.	 Similarly,	
midwives	 reported	 unnecessary	 or	 ineffective	 care	 led	 to	 “some	
practices	do[ing]	more	harm	than	good”	(Toolhill	et	al.,	2017,	p.	417).
3.2.4 | Sub‐category 2: Best available evidence 







but	 indicated	 they	were	 not	 always	 used	 to	 inform	 clinical	 practice	











3.2.5 | Sub‐category 3: Factors preventing 
EBP are varied
This	 category	 explored	 the	 various	 factors	 that	 hinder	 midwives'	
efforts	 to	adopt	EBP	 in	clinical	 contexts.	 It	was	 identified	 that	or‐
ganisational	 characteristics	 and	workplace	 culture	were	 influential	
to	midwives'	use	of	evidence‐based	information	in	practice	(Toolhill	
et	 al.,	 2017).	 Additionally,	 authors	 Bayes	 et	 al.	 (2019)	 suggested	
midwives	were	obstructed	at	many	levels,	which	impinged	on	their	
ability	 to	use	 latest	evidence	 in	practice.	Common	barriers	 to	EBP	
resonated	across	all	papers	and	included	unsupportive	workplaces,	
collegial	 resistance	 to	 change,	 insufficient	 time	 and	 budget	 con‐
straints.	 These	were	 considered	 additional	 dimensions	 of	 sub‐cat‐
egory	three	and	are	detailed	below.
3.2.6 | Dimension 3.1: there is no reason to change
Unsupportive	colleagues	were	reported	as	a	significant	obstacle	to	
using	latest	evidence	in	the	workplace,	as	exemplified	by	one	mid‐




reluctance	 to	 change	 despite	 new	 innovations	 being	 introduced,	
preferring	to	work	“the	way	we	have	always	done	it”	because	it	has	
“worked	for	us	for	years”	(Veeramah,	2016a,	p.	348).
3.2.7 | Dimension 3.2: change is (too) hard
Resistance	 to	 change	was	 identified	 by	midwives	 as	 another	 bar‐
rier	 to	 using	 evidence‐based	 information.	 This	 was	 explained	 by	
midwives	in	paper	two,	who	described	EBP	as	“difficult”	and	“chal‐
lenging”	 (Toolhill	 et	 al.,	 2017,	 p.	 420).	 It	was	 further	 confirmed	by	
















3.2.9 | Dimension 3.4: Budget constraints are a 
limiting factor
Budget	constraints	were	considered	a	 limiting	 factor	 for	midwives	
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421),	which	compromised	midwives	efforts	to	access	literature	and	
implement	evidence‐based	information	into	clinical	care.
3.2.10 | Sub‐category 4: Closure of the 





(2017,	 p.	 421)	 recommended	 “interdisciplinary	 collegial	 dialogue	
around	 implementing	 best	 practice”	 to	 be	 essential	 in	 promot‐
ing	 the	 successful	 implementation	 of	 EBP.	 This	 resonated	 with	
Heydari	 et	 al.	 (2014,	 p.	 329)	who	 recommended	 researchers	 try	
“to	 work	 alongside	 practitioners	 to	 better	 understand	 the	 evi‐
dence‐base	 needed	 to	 support	 clinical	 practice”.	 The	 norms	 and	
values	 of	 an	 organisation	 were	 also	 recognised	 as	 “important	
drivers	 of	 practice…and	 change”	 (Fairbrother	 et	 al.,	 2016),	while	





considered	 key	 leaders	 in	 changing	 care	 provider	 behaviours	
(Pazandeh	et	al.,	2015).




















3.2.12 | Sub‐category 6: Midwives do not have the 












Collectively,	 the	 findings	 and	 their	 interpretation	 from	 the	
six	articles	included	in	this	review	describe	midwives'	use	of	best	
available	evidence	in	practice.	Notably,	only	two	papers	reported	
exclusively	 on	midwives	 experiences	 of	 using	 best	 available	 ev‐









This	 review	provides	 a	 synthesis	of	 the	existing	 literature	 relating	 to	





EBP,	and	 their	use	of	evidence‐based	 information	 in	clinical	practice.	
Also	 identified	are	the	various	factors	that	 impinge	on	midwives'	use	









authors	 are	 cautiously	 confident	 this	 review	provides	 an	appropriate	
representation	of	midwives'	use	of	best	available	evidence	in	practice.
The	 first	major	 synthesised	 category	 “Although	midwifery	 val‐
ues	EBP	and	non‐EBP	is	costly,	best	available	evidence	is	not	always	
used”,	confirms	that	although	best	available	evidence	is	not	always	
used	 in	 practice,	midwives	 value	 the	 philosophy	 of	 EBP	 and	 have	
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The	expectation	 that	new	knowledge	will	 translate	 into	every‐
day	practice	 is	commonly	misjudged,	as	care	based	on	tradition	or	
clinical	 experience,	 rather	 than	 best	 available	 evidence,	 continues	
to	inform	the	practice	of	some	healthcare	providers	(Graham	et	al.,	
2018;	Nagpal,	Sachdeva,	Sengupta,	Bhargava,	&	Bhartia,	2015).	 In	




Research	 investigating	 the	 sub‐optimal	 use	 of	 evidence	 in	 prac‐
tice	has	produced	a	range	of	theories	and	resources	from	the	field	of	
Implementation	Science	(IS),	an	area	of	scientific	study	promoting	the	
systematic	 uptake	 of	 best	 available	 evidence	 into	 healthcare	 prac‐
tice	 (Nilsen,	2015).	Seminal	work	 in	 IS	has	 led	to	expanding	 interest	
in	knowledge	translation	and	the	gap	between	evidence‐to‐practice	
in	 health	 care	 (Casey,	O'	 Leary,	 &	Coghlan,	 2018).	 To	 facilitate	 this	




IS	 instruments	 is	 The	 Consolidated	 Framework	 for	 Implementation	
Research	 (CFIR),	 which	 was	 developed	 to	 promote	 implementation	




implementation	 process,	 provides	 an	 implementation	 pathway	 and	
gives	meaning	to	implementation	outcomes	(Keith,	Crosson,	O'Malley,	
Cromp,	&	Taylor,	2017).	The	CFIR,	along	with	other	 IS	 theories	and	
frameworks,	 has	 been	 considered	 useful	 by	 the	 nursing	 profession,	
although	remains	underused	in	midwifery	contexts	(Bayes,	Fenwick,	
&	 Jennings,	 2016).	 Breimaier,	 Heckemann,	 Halfens,	 and	 Lohrmann	






























values	 of	 EBP	 by	 clinicians,	 and	 their	 confidence	 and	 competence	




eration	 to	 be	 crucial	 components	 of	 initiating	 the	 implementation	
and	 use	 of	 best	 available	 evidence	 by	midwives.	 As	 illustrated	 by	
Hespe,	Rychetnik,	Peiris,	&	Harris	 (2018),	organisational	co‐opera‐
tion	was	investigated	using	a	team‐based	approach	to	improve	the	
uptake	 of	 evidence‐based	 guidelines	 in	 three	 Australian	 primary	
healthcare	services.	Interdisciplinary	teams	were	developed	to	tar‐





in	 the	 regulation	 of	 EBP	 initiatives	 (Renfrew	 et	 al.,	 2014);	 however,	
findings	of	 this	 review	assert	 that	midwives	continue	to	exhibit	 low	
levels	of	confidence	and	skills	in	interpreting	and	translating	evidence‐
based	information	into	clinical	practice.	This	issue	is	well	recognised	


















cannot	 be	 assured.	 However,	 supporting	midwives	 with	 time	 away	
from	the	bedside,	a	workplace	supportive	of	EBP	and	resources	to	fa‐
cilitate	their	efforts	may	see	the	provision	of	evidence‐based	maternity	




6  | RELE VANCE TO CLINIC AL PR AC TICE
The	 pathway	 towards	 evidence‐based	maternity	 care	 is	 inextrica‐




midwives	 and	 other	 maternity	 care	 providers	 towards	 the	 use	 of	
best	available	evidence,	concern	regarding	insufficient	time,	admin‐
istrative	barriers	and	lack	of	collegial	support	influence	their	capac‐
ity	 to	 implement	EBP	 in	clinical	 settings.	The	evidence‐to‐practice	
gap	 in	maternity	 services	 remains	a	global	 issue	 for	midwives	and	
demands	prompt	action	from	both	knowledge	producers	and	knowl‐
edge	 users.	 Investing	 in	 strategies	 that	 support	 collaboration	 be‐
tween	midwives,	researchers	and	maternity	services	could	see	the	
development	of	 a	 resource	designed	by	midwifery	 change	 leaders	
to	bridge	the	gap	from	evidence‐to‐practice	in	maternity	services.
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